
BASE CIVIL ENGINEER WORK REQUEST
(See Reverse for Instructions}

IForm Approved
0MB No. 0704.0188

I Public re",rti~ burden for ttis collection of information " estimated to average3 tMJUfS per res",nse. including the time for reviewin~ instrut:tions, searcting existinq data sources, gathering and maintaining the data naeded, and completi~ and reviawi~ the
Icollection of information Send comments regardi~ ttis burden estimate or any other aspect of ttis collection of mformatlon, Includl~ suggestions for reducIng ttis burden to the Department of Defense. Wastington Headquarters SerVIcas, DIrectorate for

Information Dperations and Reports, 1215 Jefferson Davis Highway, Slite 1204, Arli~ton, V A 222D243D2, and to the Dffice of Management and Budget, Paperwork Reduction Project 07D4-D I BB, Wastington DC 20503 Plaase DO NOT RETURN your form to
mther of these addresses Send your completed form to HO AFESCJDEMG

SECTION 1- TO BE COMPLETED BY REQUESTER

4. WORK REQUEST NO. (For BC£ Use}

I 5. NAME AND PHDNE ND. DF REQUESTER 7. BUILDING. FACIliTY OR STREET ADDRESS WHERE WORK IS
TO BE ACCOMPliSHEO

18. DESCRIPTIDN OF WORK TO BE ACCOMPliSHED {Include Sketch or Plan, when appropriate}

/ 9. BRIEF JUSTIFICATION FOR WORK TO BE ACCOMPLISHEO {Not required for maintenance and repair}

10. DONATEO RESOURCES

FUNDS LABOR I MATERIAL , CONTRACT BY REQUESTER NONE

11. N).ME OF REQUESTER 12. GRADE DF REQUESTER 13. SIGNATURE OF REQUESTER {See Reverse of Form}

14. COOROINATION

SECTION II .FOR BASE CIVIL ENGINEER USE

15. WORK OROER {Place an "X" in the appropriate box.}

IN-SERVICE SElF.HElP CONTRACT SABER

16. DIRECT SCHEDULED WDRK (Place an "X" in the appropriate box.}

EMERGENCY URGENT ROUTINE SELF.HELP M/C

BRIEFING REQUIRED ADEQUATE CDDRDINATION INSPECTION REQUIREO

SECTION III. COMPLETE ONLY IF WORK IS TO BE ACCOMPLISHED BY WORK ORDER

18. WORK ClASS 19. PRIORITY 20. ESTIMATE[) HOURS 21. ESTIMATED FUNDED CDST 22. ESTIMATED TDTAL CDST

1230 THERE IS NO NEED FOR AN ENVIRONMENTAL ASSESSMENT

(AFR 19.2)

-
124. A WRITTEN ASSESSMENT IS BEING/HAS

BEEN PROCESSEO

25.
APPROVED

I 26.
DISAPPRDVED

27. REMARKS

SECTION IV. APPROVING AUTHORITY

29. SIGNATURE28. NAME AND GRADE (Please Type or Print} 30. DATE

AF FORM 332,19910101 (EF.V3) MASTER FILE copyPREVIOUS EOITION IS OBSOLETE,


